The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “TSOTs 


03856 CERTIFICATE OF DEATH 


aw aie 
1. PLACE OF DEST 2, USUAL RESIDENCE ais eceosad livad, If institution: Residence before admis admission) 
. COUNTY et Vey is | e. STATE Yo. b. COUNTY 
lh MARYLAND ( 44 
b. CITY OR TOWN {if outside corporate limits, | ¢ LENGTH OF STAY IN Ib <. CITY ORT » lifnits, write RURAL end give nearest town) 


write RURAL end giv: rest fy 


Aso 


ihe. } Lonin| 741) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitay, give st ay. d. STREET ADDRESS . IS RESIDENCE 
e ON A FARM? 
3 
i, me yay | ves J] No 
a NAME O: Last E Month “Dey ~ Ye 
RX DECEASED 3 5 
a {Type or on oh Zé 19 of 
= B -oSEX . ab coypr Wi tACE 7. jARRIED [-] NEVER MARRIED, DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 

Months] Deys rs in, 

IDOWED [_] Divorceo[_] | 


g | Min. 
12, CITIZEN OF WHAT COUNTRY? 


Oa. USI JOOEUPATION WW. kind of work 
done during most of working life, even if retired) 


1Db, KIND OF Y V1- ‘OR INDUST! 


NVA 


13., FATHER’S Ny Bt A 
‘AS DECEA: EVER IN U.S. ARMED FORCES? | 16. fet SECI 


Ye, no, or unkown) | (Ifyesgive warordetasofservice) 


AY: haf Stete, or foreign country} 


in any 


18. CAUSE OF DEATH [Enter only one couse per 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a). 


INTERVAL BETWEEN 


<P DEATH 


fan. 


G x DUE TO 
Conditions, if any, which (b)_ 
geve rise to immediete cause 

(a), stating tha undarlying ( DYETO 
couse lest. (e) 


cremation, or removal, and 


as the burial-transit permit. Then please remove carbon papers. P: 


ital or attending physic 


While __ Not While factory, street, office bldg., ete. c | i 


He mi, 
ae et work [-] at work as 


p.m, 


F3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
ro} $$. PERFORMED? 
‘3 

5 aes Bide eu 
= | 2De. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert 1 or Part Il of item 18.) 

& 1 OP CONTRIBUTING [] CAUSE OF DEATH 

Q | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Yeer 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, 20f. {City or town) (County) {Stete) 
a 

Es 


19 


21. I certify that (t) (this hospitpl) attended the q from... hs 1 that (1) (we) last 

saw the deceased alive on.....2 gh riences Y and that death occurred lon. “a ‘res ‘causes and on the date stated above. 

22a. SIGNATURE ATTENONG bute 22b. Lele 
MD. DIRECTOR ( Pays. oo tif ¢ 


2c, PHYSICIAN'S 
NAME {Type} H. I ee 


a, eae CREMATION, | 23b. DATE THEREOF 
\L_ {Specify} 


~ 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hosp’ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


director, page 3 should be detached for use 


24 FUNERAL DIRECTOR'S SIGNATURE 25a, RAE'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIO 4 ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Q3845 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, It "Dele. felon Toles! 


eset Ta LBo7- MARYLAND || _ = ; fand —s Lb af- 


b. CITY OR TOWN (if outsid 'N (If outside corporate limits, write RURAL end give neerest town) 


write RURAL and giva Evason vil iy " eee 


a, IS RESIDENCE 
ON A FARM? 


— 


s) 


| . LENGTH OF STAY IN Ib 


ALR. 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) 


JNEmMee/AL pbspiTAe ———__ = 
3. NAME OF n Fist . ‘lee e mis 
moe facco.n Caster fet Bim nec 15 9 OY 


5 ~-|6. COLOR OR RACE] 7, mapRIED [CUNEVER MARRIED [] | 8. DATEOFSIRTH 9. AGE (In years [IF UNDER1 YEAR| IF UNDER 24 HRS. 
Wpst birthdey) |" Months] Days | Hours | Min. 
YUM C a wipoweD [Z}——~ pivorceD [] s> aQS- 3 


ves. 
10s. USUAL OCCUPATION (Give kind of work IND OF BUSINESS OR INDUSTRY Wi BIRTHPLACE af & Steta, or foreign country) 
don pgs most of ENE even if retired) 

We SACK ee 


12. CITIZEN OF WHAT COUNTRY? 
hed rad [A hd 
13. FATHER’S NAME 
a, 


Sie Ay 
v. A ap ae BD * at, oe > —Ja 
Lily 
les Aes e il ke ne 
15. WAS DEGEASED EVER IN U.S. ARMED FORCES? : a% c 
(Yas, no, of unkown) | {Ityesgivewarordatesof service) 
——— 


17. INFORMANT 58) 
oo 


sg ag ee vane a Tye ; 
18. CAUSE OF DEATH [Enter only one couse porjine for (a), (bandied 7 INTERVAL hf 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Catewe C Ca a“ ¢é 7 Me. nae _ gh ne 
‘1X DUE To 


Conditions, if any, which (b) 


orporata limits, 
rest town) 


it, within 72 hours after death. 


16. SOCIAL SECURITY NO. 


Then please remove carbon papers. Pages 1 and 2 should 


s that the death certificate be executed within 24 hours after 


attending physician. 


qui 


as been signed by the attending physician and completely filled in by the-funeral 


jal, cremation, or removal, and in 4 


burial-transit permit. 


couse lest. {e) 


Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, WAS. Aurorsy 
| 3 SLDEATE PERFORMED: 
Ole 

§ yes [] no [Xj 

i | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier neture of injury in Pert I or Part Il of item 18.) 

f ] OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) {Stete) 

a Hour elm. While Not While factory, street, office bldg., etc.) | 

3 19 et work [] et work [] | 


I) attended et deceased from. 19.45 that (I) (we) last 
, from the causes and on the date stated above. 
22b. DATE 
p, | PHYS“ gp—binecron oO mS Ol March 17,19 
22e. PHYSICI 22d. ADDRESS 
eed Malbour L. Watson, M.D. aston, Maryaand 5 Ae ee ee ee 
23b. DATE THEREOF ip NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


B~- 21-64 fRobingon Cem Crasénville se 


St TURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. yaad SIGNATURE 


oMuskl Lor | pod _, loaeMAR 8.01 


certify that (I) (t 
saw the deceased alive on 
22e. SIGNATURE 


23a. i) RIAL, CREMATION, 


death. Page 4 may be retained by the hospital or 
director, page 3 should be detached for use as the 
be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: After this certificate h: 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law re: 


‘b*  vR ats (4) 


vr N 20M S-63: 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


03858 CERTIFICATE OF DEATH Q38at 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James Caldwell 


1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
I¥es. 90, or unknown) Wt yes. give wor or dates of service) 


none dMrs. J. Herbert Caldwell, Cordova, Md, 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


[hy 2 = = 
A ON OEE opr hens Kael Se nme foo 
35 be, / DUE TO 
Conditions, if any, which {b) 
gove rise to immediote 
cause (0), stating the under. ( DUE TO 
lying cause lost. fe) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Annie Walters 


= ce 
2 3 = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
© 28 i Talbot warvwn | varylang —* OX" palbot 
= Pace: : b. CITY OR TOWN (If outside corporate limits, wei LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
ee ee hte RURAL and give nearest tawn) ess 
2 Be Ne KAX St. Michaels 6 days LX Cordova 
a 2 2 d. NAME OF HOSPITAL (IF not in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
=o > OR INSTITUTION | ON A FARM? 
3 ax 70 Home yes (] No 
oO er 
<=. eras |. NAME OF Middl: 4. DATE Ye 
x Un DECEASED idle last DA Month Day ‘cor 
AP es sain J, Herbert Caldwell per 3/30 _19 64. 
£ x2 5. SEX 6. COLOR OR RACE |7. MARRIED [E.NEVER MARRIED [1] | 8: OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
3: White oS NeDIEE ances [a] 1 1 8 ic ee Months] Days | Haurs| Min. 
2 5 / 5 / 93 yrs. 
oa, j = 
2 € 10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 a during most of warking life, even if retired) 
32 Teacher School Maryland USA 
3 
2 
° 
2 


Then please remave carban popers. 


requires that the death certifi 
ion. 


19. WAS AUTOPSY 
PERFORMED? 


ves NODE 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part Il of item 18.) 


ial, cremation, ar remaval, and in any event, within 72 hours after death. 


s the burial-transit permit. 


20c, TIME OF INJURY Month, Day, Yeor 
Hour 


20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
foctory, street, office bidg., etc.) | 
' 


20d. INJURY OCCURRED 


While Not while 
at work cat work 


a.m. 
p.m. 


hospital or ottending phys 
MEDICAL CERTIFICATION 


IDING PHYSICIAN: The lo: 


saw the deceased alive an. 3/3 af. ----. 196.9 


@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


poge 3 shauld be detached for use a 
the State Board af Health prior ta bur 


2a. SIGNATURE 2b. DATE 

4 é: ATTENDING MED. STAFF SIGNED 
ier M.D. | PHYS. ZE\_ DIRECTOR PHYS. 1) 
oe: 22c. PHYSICIAN'S 22d. ADDRESS, 
a8 / NAME (Type) 
ee 
a 3 230. BURIAL, Ga 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (State) 

> REMOVAL (Specify| 
=3 = 4/2/1964 | Galena Cemetery 
- 24, BOMERAL DIRECTORS SISNATURE ¥ ADDRESS 250. REC'D BY REGISTRAR | 25b. JoLiorvbas Que 

» : 
VR AIS (4 if f = Seger 
1m 9/9) Easton, Ma, ohPR 6 1964 é 
7 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


03859 CERTIFICATE OF DEATH 03854 


por 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


"si —~ 
& a { \}. ae DEATH a USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
é of | °. b. COUNTY 
a (M Talbot MARYLAND Maryland Talbot 
y so NOH! b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside carporote limits, write RURAL and give nearest town) 
S 2 RURAL ond give nearest town} 
° $2 Easton 20 year 27 __Baston 
o 3 d. NAME OF HOSPITAL (If not in hospitol, give street oddress} , d. STREET ADDRESS e. IS RESIDENCE 
eS K OR INSTITUTION f ON A FARM? 
3 é Ave, 317 Needwood Ave. yes) NOX) 
6 3. NAME OF First “Middle Lost 4. OATE Month Day Yeor 
3¢ Upesereen Eqith Coleman DEATH 3/26 1964 
Bs 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 lost bithdoy) [Months] Days | Haurs| Min. 
= Female White wibowen [ff _oivorceo ] 9 A 4 / 1892 ik 
Fal Oa. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 
z Housework Housewife Maryland USA 


John Moore Catherine Fairbanks 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yas, 90, oF unknown) tf yes, give wor or dates of service) 406 August Street 
no | none none ies Betty Sard 


— 


INTERVAL EEN 


ON! A DEATH 
4 


18. CAUSE OF DEATH [Enter only one cau: 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a) 


“27 I DUE TO 
condivon item mia) w Mg Kerang arltrddes /b Neabteek 


Then please remave carban papers. 


the State Board of Health priar ta burial, crematian, ar removal, and in any even 


E gove rise ta immediote 

= couse (a), stating the under- ( DUE TO 

= lying couse last. © 

6 Parr Il, OTHER STERiIFICANT CONDITIONS CONTRIBYTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
_Rtesehkhws ys Noe 


20a. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH md 
(IF EITHER, NOTIFY MEDICAL EXAMINER) *! 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour a.m. eS 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) {County) {State} 
foctory, street, office bidg., etc.} 


—_—— 


—— 


21. | certify that (I) (this haspital) attended the Cho fram. 22s L ~=AG 4 that (1) (we) last 


MEDICAL CERTIFICATION 


IDING PHYSICIAN: The low requires that the death certificote be executed within 24 ha 
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C tau. 
saw the deceased alive on... 2 — A B_19_| ind that death accurred at, 12. i Brom the causes and an the date stated abave. 


A 


poge 3 shauld be detoched far use as the bu: 


22b. DATE 

ATTENDING MED. STAFF SIGNED 
are M.D. | PHYS. Director (] PHYS. O 
o2g ‘22d. ADDRESS bi 3% 
23 5. od — 
z% / WinreRS wok boyer seston Yh Zy 
38 23a, BURIAL, CREMATION, | 236. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Store) 
g > REMOVAL (Specify) 
aie a, 3/28/1964 Spring Hill Cemetery | Easton, Md. 
iy 


a 


Wrtin & Wotawe So) poston, wa, le MARS 0 6A ferent ye 


pee 
as 
E> 
2 

<2 

a 
<S 


Ra eee oe eee 


re) Tyib-ds oS 


SADIE ASS eanes e 


TOR Shee ete kak 
Ro eet seas MRA & aa | 
rh. © SIEM, SN AS eo x A aw 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q29OR> 
33 03860 CERTIFICATE OF DEATH 03852 
3 <= 
see 1. PEACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If insiitutlon: Rasidence before admission) 
: Puta a ie As a, STATE b. COUNTY 
a MARYLAND Maryland Talbot — 
Be! b. CITY OR TOWN (if outsida Gale oa ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if outside corporele limits, write RURAL end give neares! town) 
pay write if give nearest town! 
8a, Maial\A Easton (Rural) a 
2 aor ¢ d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give sirest eddrass) od. STREET ADDRESS a. IS RESIDENCE 
a | ‘ON A FARM? 
Pa | ie Llameriod [hos fa ZA mal — il = 7 ; = eae 
= aR 3. haat, ook First “Middle 7 ‘Last ] 4. DATE ‘Month Dey Year a 
OF 
— Ss 
gos (Typa or print) * Nien 4 DEATH 3. . /3 96 
aas 3. SEX "|. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 ARS. 
7. MARRIED [_] NEVER MARRIED [_] 
§ Bo 7 birthdey) |Months| Days | Hours | Min, 
ee Male White wipowsen [] DIVORCED K] Nov. 1888 yrs. | | 
$33 10a. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 11. sot, [County & State, or iS in country) | 12. CITIZEN OF WHAT COUNTRY? 
Be jona during most of working lifa, even if ratired) | 
4° Wafermen See Sa Talpot _ Maryland | USA 
28 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ene 
im) 
ae William H. Collins Mary Ann Dean | 
$s 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address | 
c= (Yas, no, or unkown) | (Ifyesgive waror datasofsarvica) 410 S"s, eg ate ~~ 


= =spgphone 215-053-9516 Mrs._Avery Wallace Goldsboro, E 

3 18. CAUSE OF DEATH [Ener only one couse per lina for (e), [b), and (c). ERVAL eer 

a PART |. DEATH WAS CAUSED BY: wo ame A pie 

£ IMMEDIATE CAUSE (a)_ A bof = Beye =i 

a ) 

3 j DUE TO ‘ 

§ Conditions, if eny, which {b) Vip eee Cees SEN fs Aig tree Fy Wo we 

2 gava rise to immadi cause < = — - al = 

3 ( ing the undarlying ( OUETO 

oa couse last, (e) x 

3 PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 19. WAS AUTOPSY 
yes [] no [] 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY = Month, Day, Year 
Hour a.m. 
Pem. 9 


1 certify that (tf (this hospital) attended the deceased from. , that -€8) (we) last 
and that death occurred at , from the causes and on the date stated above. 


22a. SIGNATURE fa 22b. DATE 
0 ATTENDING. ‘MED. STAFF SIGNED 
mp, | PHYS. PX] pinecron [] pays. [] 
Bae. PHYSICIAN'S 224. ADDRESS ; 


NAME (Typa) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 1B.) 


20d. INJURY OCCURRED 
While Not While 
at work at work 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~— (Stata) 
factory, streat, office bldg., alc.) H 


MEDICAL CERTIFICATION 


2 


saw the deceased alive on 


23a. BURIAL, CREMATION, 
REMOVAL (Spacify) 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


Spring ing Hill Cemeter Md. 


\ 7 Yau DIRECTOR'S bai é Saag A 7 a ; “" aR = 1464 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in, 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-fransit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certifi 


y 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


vR 


20M 5-63 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this cer! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03861 CERTIFICATE OF DEATH poipenie 


23 


£. x 

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a Shy a. STATE b cous 
28 : MARYLAND YLAWD L-RoT — 
Be b. CITY OR TOWN (if outside corporate limits, €, LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporala limits, = RURAL end give neerest town) 
es writa RURAL and giva nearest town) 2 y) 
yeh) © 2 TE ASTON . oe 
Spey NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give | d, STREET ADDRESS IS RESIDENCE 
Say re / A AFAI 
3e2 | Mrmoesm\ thes. ee oe ves] NOK). 
saa 3. ‘ME OP St = Sr ‘DATE Month “Year 
ea DECEASED 
Bes (Type or prin!) fit @ bi 1m fe Ice E ny is E DEATH -Mppctt Jie $ 90 
yas 5. SEX 6. COLOR OR RACE) 7, jaRRIED [-] NEVER MARRIED [_] DATE OF BIRTH 9. AGE (in years jIF TYEAR| IF UNDER 24 HRS. 
Q 2.1% ast birthday) |yho, “Days | Hours | Min. 

mM w WIDOWED [J ivorcep [_] HONURSY & + SEN WW ys | & 
Oe. USUAL OCCUPATION | of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working in if retired) G U.S.A 
MATER IZTIRED eciesreR Gunty- MD. — . 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Sohn Feanktin DIs= 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (IFyesgivewarordates of servica) 


QmeLia PReice | a 


16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


Then please remove cat 


ate has been signed by the attending physician a: 


director, page 3 should be detached for use as the burial-transit permit. 


‘ 
‘ ¢ Dla-1o-G4L4 J awewaen Dise ERsTOW- MABULAND 

5 18. CAUSE OF DEATH [Enter only one cau. line for (a), (b), and | as P INTERVAL BETWEEN 
3 PAR’ i ONSET AND DEATH 
2 IMMEDIAFE-GAUSE (a) = = 29s: =, 
2 DAR DuEFO 

3 Conditions, if any, which (b) 

s 90Ve rise to immedi 7 >: 
3 (0), steting the uni DUELO 

8 couse last. (o 


Zz PART I. OTHER SIGNIFICANT CONDITIONS C@NTRIBUTING TO DEgAH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 12) 19. WAS. AUTOPSY 
= 

3 “ ves DX NO 1B). 
% | 20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW IN. CURRED, iat item 18. 

© | On CONTRIBUTING 1) CAUSE OF SEAT Ob, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert I of item 18.) 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= = = 
& | 20c. TIME OF INJURY — Month, Dey, Yaar | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) {Stete) 

A Pstile me While __Not While fectory, street, office bldg., ete.) | 

2 pin at work [| et work ' 


21. | certify that (1) (this 


saw the deceased aljwe 
220. SIGNATURE ] 


Ye. PHYSICIAN'S — 0. ri 
: Pi ee va 
URIAL Weave 23b. DATE THEREOF 
ipecify) 
Pd ve LES, 


ca la 


ser W.u.c, that (I) (we) last 
it TP from ioe causes aid on vie ‘date stated above, 


ways 


STAFF 
biRecToR O Pays. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 
* 


AIS (4) 


‘ 


ral 
Id 


ni 


bon papers. Pages 


ind completely filled in by 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


6 
= 
o 
eae 
3 
LS 
4 
hi 
ss 
a 
€ 
~ 
° 
a 
& 
e 
2 
3 
ad 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63, 


3 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


/ p38he hee ry CERTIFI TE eo ecm 03854 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceased lived, If institution: Residence before admission) 


e. COUNTY : ie aes *sy 4 he 4 b. a ta ‘} b fe 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN Aif outside corporete limits, write RURAL end give neerest town) 
write RURAL and giva nearest town) " 
= /@ days |, ASto6h = en 
4, NAME OF HOSPITAL OR INSTITUTION (if nol In hospitel, give streal eddress) ) d, STREET ADDRESS . IS RESIDENCE 
ON A FARQ? 
_ Memorial __Hospitp!) : bed - tal bgt ANE 2x OS 
Lt tel First Middle Month “Dey “\_ Yeer 

ies seal billie Resa lew Debso Bam = March £2 19 bY 

6. COLOR OR RACE) 7, maRieD [~] NEVER MARRIED [] | 8- DATE OF BIRTH 7 78 | 9. AGE (In yaars |IF UNDER YEAR| IF UNDER 24 HRS. 


Moni 


ore} 5} birthday) ‘Hours Min. 
wiboweD [4]___ bivorceo ["] | aa as- / ; Vf / ii a yes. | 
Tob. KIND OF BUSINESS OR INDUSTRY | 11. Te (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Demestic MAIR hd —_ z 


14. MOTHER'S Mi ie aa 


Oat ls Ogitinme 


17, INFORMANT Address 


male | Col 


10a, USUAL GdatiaTion (Give kind of work 

oP most of working life, aven-if retired) 
Gu se ty fe _ 

. FATHER'S NAME 


Fal ecnst: Metle 


15. WAS DECEASED EVER IN U.S. ARMED ae 
(Yas, no, or unkown) | (Ifyes give warordatesofservice)| 


16. SOCIAL SECURITY NO. 


Sa 


——— 


— 
18. CAUSE OF DEATH [Enter only one cntsal per line for (eh, (Bi, {b), end oy 


INTERVAL BETWEEN 


a ONSET Aly DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e} CA Cad 7 et ae aa 
' 5 
DUE TO 


Conditions, if any, which _— Sg V wf) 


gave rise to immediete ceuse 
(a), steting the undarlying ¢ PVE TO 
couse last. (ec) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


PERFORMEQ? 
yes [] NO 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 1B.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) _(Stete) 
Hour e.m. While __Not While fectory, sreet, office bldg., etc.) | 
sams 19 at work [_] et work [_] | 


. | certify that {I) (this hospital) attended the deceased froma... Lan rar fox, .» 196 Y, that t) (we) last 
saw the deceased alive on.. wie ye eel 98 «Zh, ie and that death occurred a aM, from the causes and on the date stated above. 


oe ct Su ATTENDING STAFF 22. SIGNED 
LLn stad ee PHYS. IRECTOR [_] PHYS. [] 3/2n/6h4 


Te, aera 22d. ADDRESS 


NAME (Ty) WAT BOUR Le WATSON M, Dy|. FASTON, MARYLAND __ 


23. erg ence 23b. DATE THEREOF 23¢, NAME er Shs a OR CREMATORY ee LOCATION (fity, town or county) (State) 
OVAL 
9-264 jf 1h Le en = ee Le Drd. 
. ADDRESS 25a. REC’ REGIST 2fb. REGISTRAR’S SIGN: cs 
Gore nthy Seed, 
LD DATE MAR 30 “Sp A 4 a 


MARYLAND STATE DEPARTMENT OF HEALTH 
PYRE STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_CERTINICATE OF DEATH 03855 


IMMEDIATE CAUSE (e) 
7 é DUE TO 


Conditions, if any, which (b)_ 
geve rise 10 immediate causa 
{a), stating the undarlying DUE TO 
cause last. oe {ce}, 


. OTHER SIGNIFICANT CODDITIONS CONTRIBUIING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tal 


. 
5 = 
3 M 1. pan cR ose DEATH 2. USUAL RESIDENCE (Where deceesad livad, If institution: Residanca bafore admission) 
ra * a, STATE b, COUNTY 
3 : Talbo MARYLAND Maryland Talbot 
<= b. CITY OR TOWN {if outsida corporate limits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town} 
z write RURAL and give nearest town) 
y x Bozman 4 years || X Bozman =o 
= d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give stree! address) , d, STREET ADDRESS a. 1S RESIDENCE 
| { ON A FARM? 
awe eae | reer! yes {] No(X 
2 . NAME OF = Tost as ‘DATE Month bey ~~ veer 
3 fopecorrie) 
oO ype or print! 
x Pea ly et i Cc. DRAIS Sh. DEATH Mareh 26, 1964 
. 5. SEX 6. COLOR OR RACE) 7, MARRIED |] NEVER MARRIED [_] | 8» DATE OF BIRTH ~]9. AGE {In years |IF UNDER} YEAR| IF UNDER 24 HRS. 
i Ta i eos Deys | Hours | Min, 
2 emale White =| woown ovorcito [| August 27, 1869 94 ‘ = 
3 USUAL OCCUPATION (Give kind of work 4Db. KIND OF BUSINESS OR INDUSTI Tl, BIRTHPLACE (County & Stele, or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
ES @ during most of working life, even if retired) 
5 / Housewife i ones edfick County, Md. USA. es 
<= 13. FATHER’S NAME MAIDEN NAME 
3 
3 George Smith hk | | Virginia Israel _ a4 
© 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= (Yes, no, or unkown) | (Ifyes give weror dates of service) 
z. _ No | __ t. ones aot ee Virginia Ilgenfritz, Bozman, Ma, 
a 18. CAUSE OF DEATH [Eni per line for (e), (b), end (c).] Baus BETWEEN. 
£3 PART |. DEATH WAS CAUSED BY: ONSEL ANODE 
& 
2 
2 
4 
o 
2 
= 


19. WAS AUTOPSY 
= PERFORMED? 


eee 5 y/ atprrppeti_wte ves Nong 
20b. DESCRIBE HOW INJURY OCPURED. (Enter netura of injury in Pert | or Pert Il of item 1B.) =? 


PART 


20e. ACCIDENT WAS UNDERLYING LJ 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 


Hour e.m. 
19 
ye 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) r (County) (State) 
factory, street, office bldg., etc.) 


20d. INJURY OCCURRED 


While __Not While 
et work [ ] at work [_} 


ttended ere id from 2{7, that (I) (we) last 
at Gt that death occured LWT the causes and _on the date stated above. 


| ATTENDING MED. STAFF ee IGNED 
Mo. | Pins. TA oirecToR [_} PHYS. mie = 27 oe 


MEDICAL CERTIFICATION 


. | certify that (I) (this 
saw the dgceased alive on 


ATTENDING PHYSICIAN: 


y be retained by the hospital or attending phys’ & 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


® 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


5 S 3 ; Re DS 22d, ADDRESS 
} ype, 

a t _ em GUY My REESER, fey My Bil st pitiie ves: Maryland S 
Ee 23a, BURIAL, CREMATION, | 235. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATO! ~~ | 23d. LOCATION (City, town or county) (State) 
on Bari; etr” 
B 1 | Mar -3051964- Mt, Rose en ate 7 nnsylyania 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. Sa. REC'D BY REGISTRAR bet “7 bapeperieee meee 

15M 7/61 Q Ff 010 Migr, LOI IV. aye ee aN MAR 3 Cay 


yes ——— Yor ——SSS 


Palm 990 Swcl-O% @2U MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=a” nate hey |stats OF DEATH One 
rf ! 23064 __ 
23. ayn. PLACE OF DEATH = rs 2. USUAL RESIDENCE (Whora deceased livad, II instilulion: Residance Betore admission) 
2 4 i i 
eA a fd MARYLAND | 4 DARI. LAMP iat i? TAR Soe 
b. CF TOWN (if 2A = = 


|e. LENGTH OF STAYIN 1b || c, CITY OR TOWN (If outside corporate limits, writa RURAL and giva 


1 Ya. gs Baye sagen (RM 


Se OF FOF ‘OR INSTITUTION {if not in hospital, giva streat addre: { d. STREET ADDRESS 


Memorial Heo ga ee 


corporata limits, 
rast town) 


st town) 


write eee and So 


1S RESIDENCE 


FARM? 
/3. NAME OF 


en 
DECEASED 


“Middla 4 Lisbeth “Month Day Yaar 
(Type er prim) Nelse ih. UWoadw pred Gis i DEATH Baech ore 19 fo 


3. SEX j6. COLOR ae 7. MARRIED [-] NEVER MARRIED [] | ® DATE OF eb 9. ped IF UNDER 1 YEAR| IF UNDER 24 HR 
sbithder) wont) Pros 
Lak E |W (TE rou pivorcen [] Dec tA, 196 3 Oo ge Ta a ce | % 


Wa, USUAL OCCUPATION ([Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working lifa, avan if ratirad) 


RMER AGRE 


13, FATHER’S NAME 


at: aoe (County & Stata, or foraign set 12. CITIZEN OF WHAT COUNTRY? 


Wirrtmayn, ALIA RiL4 L Sf 


14, MOTHER'S MAIDEN NAME 
Samvez. A, FAIRBAWE Nettie O. FerRiws 
15, WAS DECEASED EVER mA U.S, ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


1s that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 


(Yas, no, es te p- b, Oo A FAIRB AWK, SR, Tis LGHRA Ww 
1B. CAUSE OF DEATH [Enter only one ca: i and (c}.) — et INTERVAL BI 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 
{yd DUE TO 


Conditions, if eny, which (by 
gave risa to immadiata causa 
{a), stating the undarlying 


be e 


(thought to 


ra PAI RTH I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 7) 9. pa ae 
ols __ [vs Feet 

= | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pad Il of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Stata) 

5 ours While Not Whila fectory, street, gffice bidg., at: | 

2 aim 19 at work [_] at work t 


e de trom {Lf (ii Lf, 1 to 194.7 that (1) (we) last 
19,.42..4 and that death Ache ee, from ihe causes sane on ri date stated above. 


—_—_——_—— 22b. DATE 


no |My tise OM Sze 


22d. ADDRESS 
R, LANE WROTH M, D4. St. MICHAELS, MD3/2h/6h 


238, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, XOCATION Sey ee ea (State) 


perc OVAL soap) 3-26 & ob WZz , 
2Se. REC'D BY vais 77 Ss ‘agin 


RAL DIRECTOR'S SIGNATURE Herriarn I) Juels ag -_ MAR 3 6 19 fe dis 


mbar 
1 


PHYSICIAN'S 
NAME (Typa) 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and ii 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requii 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manos 


Mt CERTIFICATE OF DEATH ULOS5 


pees 


. PLACE OF DEATH }. USUAL tA (Where deceasad livad, If institution: Rasidanca before admission) 
@. COUNT! a. at //) b. ee 

so “a .. MARYLAND 4 came e Pa! é? 
b. CITY OR TOWN (if outside corporate limits, » LE les OF STAY IN 1b ~e, CITY OR Na es side corporate Mrnits, write ore ms give nearast town) 


writs RURAL and ae naar ww” 4 
Che Ss . ee 2 Lf\_* 
d. NAME"OF ALTO, Th INSTITUTION {if net in eee give street, Cesyg) d. STREET ADDRESS 


Se (ll Lape al P = 
if EOF 

DECEASED * Wtianiey ae ime DATE Month 5 ; 
aftemevei MM eines | Sem FS — 3) 9G 

5. SEX 6. Le abe 7, MARRIED ALLNEVER/MARRIED [7] | & DATE OF aes [AGE fn yours [IF UNDERT YEAR IF UNDER 24 HRS. 
Ce/ p2-2-F%7 


lat birthday) |"Months| Days | Hours | Min. 
yrs. 
USUAL OCCUPATION (Give kind of work 


sr ena aes nee 10b, KIND thew: OR INDUSTRY | nN BIRTHPLACE {County & Stale, or foraign country) 
oA | OPE CK MAD | Le tea dete re Ee ee 
14, MOTHER'S MAWEN iE 
~ 
ce Grmes 


; Wipe Hebi tiety, ~~ as 
aE Ee Fae pean iets 16. SOCIAL SECURITY NO.| 17. INFORMANT ddrass 
19-69-7928 (CL, Mrimtc Be, te 


ert 
1B. CRUSE OF DEATH |E TEnlar only ona eau: {a}, (b), and (c).} 3 ae BETWEEN i =m 
ONS! ND DEATH 
PART |. DEATH WAS CAUSED BY 2 J ea] Bran 7 
IMMEDIATE CAUSE on j Oa Hiren ¢, ae a — — 


= 
. IS RESIDENCE 
(ON A FARM? 


yes [] NO] 


wipowep [_] bivorceD [_] 


12. CITIZEN OF WHAT COUNTRY? 


. FATHER’S NAME 


quires that the death certificate be executed within 24 hours after 


ig physician, 
signed by the attending physician and completely filled in by the 


-transit permit. Then please remove carbon papers. Pages 1 and 2 


|, cremation, or removal, and in any event, within 72 hours after death, 


L ) é DUE TO 

l Sonciiientadit iors on Auyphnt.-2 COXKT Sr UIE a J 
(a), RAG a devegiarape, DOETO Jl te 
Gh ee ae () 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
5 ves no [] 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part Il of ilam 1B.) + 7 = 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 == ss 
S| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 201. (Cily or town) (County) (Stata) 

Ss Hout Sas Whila __ Not While factory, streat, offiea bldg., atc.) | 

& 

a . 


21. 1 certify that 


saw the deceased @ 
22a. SIGNATURE 


a aa op Wicd, that (1) (we) last 
é S th occurred at from the causes and on the date stated above. 
ens STAFF 


MED. 
[1] pirector lal PHYS. 


22c. PHYSICIAN'S DDPESS > 
NAME (Typa} i ih HY. Se 25, P2G 
RIAL, CREMATION, 736. DATE THEREOF 23. NAME OF SA ‘OR CREMATORY aay, 95 wed ( 
b Z 
e/ e-Iay fo ,§ Ce eae NOS 4 ¢ 


s- L rae DI S, 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
y GA, mee 2 oP 8 1904 fhortrg eidge 


~ 


death, Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re. 


YR AIS (4) 


——b 


Id 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03866 CERTIFICATE OF DEATH 03856. 


1. PLACE OF DEATH 


. USUAL HESIDENCE (Where deceesed lived, If institution: om 


e, STATE Maryl and b. COUNTY Te lbot 


e, COUNTY 


EXXEMH Talbot MARYLAND 


land 


b, CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b. 
write RURAL end give neerest town) 


¢. CITY OR TOWN {If outside corporete limits, wrile RURAL end give neerest town) 


St. Michaels 


letely filled in by*the funeral 


within 72 hours after death. 


Easton n = : awe 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) 7% STREET ADDRESS | + 1S RESIDENCE 
sata 2 House In The _Pines-Haston ROWE ES /B// BOX (98 _: Star Route | Ys] Nopy 
3. NAME OF Middle Month” Dey Yeer 
DECEASED 
(yrs me Gila Arthur Io G. Hayden DEATH Man Be 318) 19 56h 
3. SEX 6 COLOR OR RACE) 7, j4apRied4—] NEVER MARRIED [-] | ® DATE OF BIRTH 9._AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 is 
t birthdey) Mo joys rs | Min, 
M W wipowed [] Divorced [} 10/10/78 8¢) yrs. F (al Ppa De oo: 


108. USUAL OCCUPATION {Give kind of work 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Rev. during Se life, even if retired) A kK Reo Ri aay? re. af " “y. A 


FATHER" 'S NAME 14. MOTHER'S MAIDEN NA - 


EHarles A. + layden Helen N. on Penden: 
16. SOCIAL SECURFTY NO.L.17. INFORMANT ‘Address 
der Le rsehsoatad 


{Ifyes give weror dates ofservice) 
o 


s that the death certificate be executed within 24 hours after 


The law requii 


MEDICAL CERTIFICATION 


ve Mn Hodsacos Fy. 
= INTERVAL BETWEEN 


18. CAUSE OF DEATH | [Enter only one couse per line for (e}, (b), end ().] 
ONSET AND DEATH 


ram ear as teeta) CAC inet | bb => (la 


DUE TO 
Conditions, if eny, which (b) 
geve rise to immediete ceuse 
(0), steting the underlying (~ DUETO 
couse lest. {c). 


—e 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 


PERFORMED? 
Fvancd Certhrd? A Nerd Scborrecg ves T} v0 
2060. recone WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 


While __ Not While fectory, street, office bldg., ete.) | 


‘al work at work 


Hour e.m. 


19 


21. | certify that (I) (this hospjtal)attended the deceased from 1 fay n> Were , 192], that (1) (we) fast 
saw the deceased alive on......7.}.... 1 .wee ., and that death occurred ak Aum, from the £auses and on the’date stated above. 


22b. DATE 


22e. eet Aue C ATTENDIN' MED. STAFF hie 
GS mp, | PHYS. x pirector [] PHYS. [] Biel t id 
Pe. aYSICIAN'S zZ Kec GR 72d. ADDRES; dose ow, Md 


director, page 3 should be detached for use as the burial-iransit permit. Then please remove carbon papers. Pages 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any/@ 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Afier this certificate has been signed by the attending physician and comp! 


230. BURIAL, CREMATION, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, - ‘or county) {Stete) 
OVAL (Specify) 


Seay oy: 3-zv-C¢ | OhweT PTB sr al els Mp, 
PE Hans Dts, RTT 


MARYLAND STATE DEPARTMENT OF HEALTH 


7) 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
“ « cs 
- 03887 CERTIFICATE OF DEATH 03857 
1 ee Ae or DEATH — 2, USUAL RESIDENCE (Whare daceased lived, Il institution: Rasidence befora admission) 
o . STATE b. COUNTY L~- 
y Sth Bo r MARYLAND ‘ "MARYLAND: KEN Te Ru 


| ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If cutsida corporete limits, write RURAL end give naerast town) 


1 YEAR | WoRTON FFL. 


b. CITY OR TOWN {if outside corporate limits, 
‘write RURAL end giva naarast town) 


/~d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streat address) d. STREET ADDRESS @. IS RESIDENCE 


Jyvo VisTA NURSING HoME ee te aoe 
Z. [Ss NEME OF oF First Middle Last re DATE Month Dey ‘Yor 

(Type or print) Ll —1, S/E LA HICKMAN aig! (MARCH 27, 19 oH 
5. SEX | 6. COLOR OR RACE SAGES B. DATE OF BIRTH ‘9. AGE (In yeors | IF ea IF UNDER 24 HRS. 


EE. nes eT. 7078 


10b. KIND OF BUSINESS OR INDUSTRY 


$i a Deets] Days | 


1. ie ec (County & State, or foraign country) 


FEMALE | WHITE Pre a 


Wa. USUAL OCCUPATION (Give kind ol work 
done during of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


death certificate be cxecuied Gr 24 hours after te 
\ 


the attending physician and completely filled in by the funeral 


ed for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


Dept. of Health prior to burial, cremation, or removal, and in aS: event, within 72 hours after d z 


rf LOVES WIFE \_ HomE __—| CECH. co. MARYLAND | U.S.A. 
ANDREW PAVIS ELIZABETH MEEKING 


17. | Ee le Address 


220-/6-96697 HARRY F HICKIOAN HENNEDYWILLE, 7 MP, 


18. CAUSE OF DEATH [Enter only one cause par lina fe “) INTERVAL BETWEEN 


for jg), tb), ond (e).) a 
INSET AND DEATH 
PART I, DEATH WAS CAUSED BY: Cee galled ag Oe 7 i ¥ 4 baa ae 
IMMEDIATE CAUSE (KSA (Nen~hLew ae Agee Kier == 


x DUE TO 


Conditions, if eny, rs o) +g eae eS: Pe [Rone , WED 5 i “2 
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MARYLAND STATE DEPARTMENT OF HEALTH 
8 ision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03854 


1, PLACE OF DEATH || 2. USUAL RESIDENCE {Whare dacoasad lived, If Institutjon: Residence bafore admission} 


. COUNTY gs wi 6 T a) es a "MAR ahi "ia COUNTY me | be # 


b. CITY OR TOWN {if oulside eorpor LENGTH OF STAY IN. |e. CITY OR TOW! y {an corporate limits, write RURAL end give nearest town) 
write RURAL and give naprest 3 


Dore % Basten 
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Dames Jenkins 
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fe “26 1B. CAUSE GP DEATH [Enter only one ‘AL BETWEEN 
yS PEt y AND DEATH 
aed 5 PART I. DEATH WAS CAUSED BY, GOL? 
Bop ae IMMEDIATE CAUSE (a) 

Jee=s = 7 
Fa 535 33AX out t0 
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BEETS G | (ie EITHER, NOTIFY MEDICAL EXAMINER) 

= Do J —= —= a 
DEsee § | 20. TIME OF INJURY “Month, Day, Yoor | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homo, farm, | 20. (City or town] (County) (Stete) 
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038 i 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ) F 6 , 
CERTIFICATE OF DEATH NILA 
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" My 
5 ene Maryland Talbot 
b. CITY OR TOWN (IF cas corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} v4 
atest years A Trappe 
d. NAME OF"HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION | ON A FARM? 
Main St. Main St. YES) Node] 
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Beas, irs iddle last Bs Month Day Year 
or print] DEATH 
Ye OF p ONES March __1, 1964 
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(Yes, no, oF unknown) | (If yes, give wor or dates of service) 
no none. Neva_Jones,_Tranpe, Maryland ___ 
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41X DUE TO “ 7 


Conditions, if ony, which (b 


line for {0}, (b), ond 


Fi INTERVA) BETWEEN 
= : eo IND DEATH 
J 


10Y4ar -~ 


Gove rise to immediote 
couse (0), stoting the under. ( SUE TO 
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PERFORMED? 
ves] No Sig? 


20a, ACCIDENT WAS UNDERLYING (7 20b,, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER} NV bn e 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
jot work ot work 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
foclory, street, office bldg., ceil H 


. 2b. DAE 
; ATTENDING MED. STAFF 3 3 (ex = 
M.0. | PHYS. Pi DIRECTOR PHYS. 


‘22d. ADDRESS 
Wn,. L.. Winters 


7c. PHYSICIAN'S 
NAME (Type) 


page 3 shauld be detached for use as the buriol: 
the State Board af Health priar to burial, crematian 
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230. BURIAL, Chee 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, of county) (Stote) 
E MOVAL ify) 
BuPtet 4-64 Spring Hill Cemetery | Easton, Maryland 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Moarrree ry We nASLas Devi keutm, Woh. oa AR O6A  $7Lin wl, 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND a « 
o 
Kr 03872 CERTIFICATE OF DEATH 3862 
2 8 = = ip PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
eae \ a °. b. COUNTY 
“ s(n) Talbot inlined Maryland Talbot 
€ o9\ # b. CITY OR TOWN (If outside corporote limits, write i LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest tawn) 
8 5 = RURAL and give nearest town) 7 
% 52 Easton 19 years |X 7 Easton 
= 2 2 Ke dt. NAME OF HOSPITAL (If not in haspital, give street address) / d. STREET ADDRESS ls is Alas 
~ OR INSTITUTION A FARM? 
v. 207 Tred Avon Ave. 207 Tred Avon Ave, eo Nox] 
° 3. NAME OF First Middle lost ‘4. DATE Month Day Yeor 
-. DECEASED OF 
34 (iypsior print James Thomas Mullikin, Jr. ual March 14 1964 
28 5. SEX 6. COLOR OR RACE*] 7. MARRIED JX] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. oe IF UNDER 1 YEAR] IF UNDER aot 
es Male White _|wrow —ovorceoQO | 7/8/1877 ve 
a g 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
3s during most of working life, even if retired) 
Be Farner Farming Maryland USA 
3 iN 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
° 
9 James T, Mullikin Mary Ann Lerrimore 
a 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
£ {Yas, 10, oF unknown) {UF yes, give wor ar dotes of service) 111 Tred Avon Ave. 
. 9 |_none 20=26~ Ralph Mullikin, 
8 1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond_(c}-] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: Ay PASE be 1 phe tence Pe acenG Wj ee 
§ ene CAUSE (a) 
iS 
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IDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hoy 


UL. ) DUE TO 

; 7A 0 #) pay zy 

= Conditions, if ony, which (b cS Ss. 

E gove rise to immediote 

he couse (a), stoting the under, ( CUETO 
§ = lying cause last. (6. 
BBs 6 iS Past Il. QTHER eT CONDITIONS CONTRIBUTING TO DEATH o NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
5 = 
= < . te o RG L 
2 = |200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE Ca INJURY sche {Enter nature of injury in Part | or Port li of item 18.) 
§ & | OR CONTRIBUTING LJ CAUSE OF DEATH 
iH & [CF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Store) 
$ a lees While ivr, mii factory, street, office bidg., a), \ 

= p.m, lot work [[] at work P 

6 i V Me. (2, 196F 
$ 21. | certify thot (I) (this hospi ag ie ased from AVOWs IO to HA fp. I 19Q7-, that (I) bwef last 
2 


saw the deceased olive ond d PKs _ | + and that deoth occurred atl]. ‘M, from the couses ond on the dote stated above. 


‘220. SIGNATUR! 2b. sig eo 
ATTENDING’ MED. STAFF 
es faire . DirecTor CO] PHYS. O Se IL.G 
: ea 


oe 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion and completely filled in 


the State Boord of Health prior to buriol, cremotion, or removol, ond in ony event, will 


page 3 should be detoched for use as the bu: 


ay 

? 

zigee / | | Shepard Jfceet TR| F Vp STEW, ME Te 
& 2 3c. NAME OF cae ‘OR CREMATORY 23d. LOCATION (City, town, or county) (State) 

=3 zi Easton, Md. _ 

e ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR 'S SIGNATURE 

Ya pos Easton, Md, [ome MAR 18 1964 fotornkeg Juedge. 


") 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 3 8 q 3 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0386: 


~ ant 
5 3 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
o 8 a. a. b. COUNTY 
aera Talbot bic Mecs Maryland Talbot 
= Be j b. CITY OR TOWN (IF autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
ie s 2 RURAL and give nearest tawn) 4 
BEES oe eas chma Entire life’ Tilghman 
4. 22 ‘d. NAME OF HOSPITAL (If nat in hospital, give street address) { d. STREET ADDRESS. e. 1S RESIDENCE 
a nah A OR INSTITUTION ON A FARM? 
ee ves J No KJ 
6 3. NAME OF First Middle Last 4. DATE Manth Day Year 
e - DECEASED © OF 
3 Eyes ar Pre Beatrice A. Murphy PEAY 3/29 1964 
e S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED ["] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


last birthday) [Manths] Days 
yrs. 


Hours Min, 


Female White wiDoweD [] Divorced [] 


100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during most af warking life, even if retired) 


8/2 


11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


Liluic) \ acne ae 


13, FATHER'S NAME 


Samuel Garvin 


14, MOTHER'S MAIDEN NAME 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes. no, or unknown) | (IF yes, give wor or dates of service) 


Anna Sinclair 
16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Tilghman ,Ma 
none eT eee aha a 


18, CAUSE OF DEATH [Enter anly ane cause per line far {a}, {b}, and (c)-) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 4 te 


; IMMEDIATE CAUSE (0) 
4 >] DUE TO 


Conditions, if any, which 0) 


gave rise ta immediate 
lying cause last. (Gin = YS 


cause (a), stating the under- 
Part Il. OTHER eet te CONDITIONS CONTRIBUTING TO DEATH BYyf NOT RELATED TO THE TERMINAL DISEA’ 


Then pleose remove corban popers. 


the State Board of Health priar ta buriol, cremation, or removal, ond in ony event, within 72 hours ofter death. 


CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
PERFORMED? 


The low requires thot the deoth certificote be executed within 24 h 


e hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicion ond campletely 


yes] NO 
fm 200. ACCIDENT WAS UNDERLYING 1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (State) 


Hour a.m, 
p.m. 


factory, street, office bldg., etc.} i 
t 


While Nat while 
at wark at work 


ib 


MEDICAL CERTIFICATION 


NDING PHYSICIAN: 


poge 3 should be detoched for use os the buriol-tronsit permit. 


21. | certify that (I) (this haspital) atignded the deceased fram.{4<94)--------- - 9M 10 Desegi4 4, 19 fhe that (I) (we) last 
2 saw the deceased olive cp hau Ze -, and theMdeath accurred at ZAM, fram the causes and an the date slated abave. 
22a, SIGN 2b.DATE 
ATTENDING MED. TAFF 
‘ » CLE M.D. | PHYS. bieector AS. 
oO? . 22d. ADDRESS 
mt 
zigie / LLL EL 
Pa 
£3 
2 \ F 250. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
VR AIS (4) 
1Sa oa balls 


APRS 


INO ABE: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O3874 CERTIFICATE OF DEATH 306% 


= 


a ie ace a 2, USUAL RESIDENCE (Where deceesed livad, If institution: Residance bofore edmistion) 
a t @. STATE b. COUNTY 
Fa Tr eG i MARYLAND || MA RYA AN a Albst_ 
2B b. CITY OR TOWN d outside corporeta limits, ¢, LENGTH OF STAY IN Ib ¢, CITY OR TOWN {If oulside corporete limits, writa RURAL end give neerest town) 
Ciel write RURAL end giva naarest town) 
32V0 sasoal ole. A WTITMAN Ae 
oa 4. NAME OF HOSPITAL OR INSTITUTION ee not in hospitel, give ptreet toa “d. STREET ADDRESS 1S RESIDENCE 
2: D. pe ‘ON A FARM? 
=e Rt De rnoei Hf wile me _ TINsieiiNnG 
aN TAME OF “First 5/2 “Last 5 “Month “Day > Year ees 
on DECEASED OF = 
ai {Type o¢ prin! ARR SOV TP: Kye Falmer, DEATH 3 S 196 
se 5. SEX 6. COLOR OR RACE|7. married [Never MARRIED [-] | 8 DATE OF BIRTH = mm Been yeat IFUNDER 4 YEAR| IF UNDER 24 HRS. 

st bisthdey) | Months] Days | Hours | Min, — 
Si Male Cohe Red wirowen fZf__ivorceo [] MAR. 4, 1P FO Shee ol ae ee | pe 


ja. USUAL OCCUPATION (Give kind of work 
ne during most of working life, it 


Tob. KIND OF BUSINESS OR INDUSTRY 
WAIERMAN SE*fooD 
. FATHER'S NAME .. 


fe se ph PALMER 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown] | (Ifyesgiva warordatasotsarvica) 
No — 


12. CITIZEN OF WHAT COUNTRY? 


Usb. 


11. BIRTHPLACE (County & State, or foreign country) 


“BeozMan NAD 


14. MOTHERS MAIDEN NAME 


LELULLTA 


16. SOCTAL SECURITY NO.| 17, ee 


"i216 - 19-17 9K LAD) Coffins 


18. CAUSE OF DEATH [Enter only one causa per line for (e), (b). and (e).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; ” 
IMMEDIATE CAUSE (0) C LY? 


Me a: ee ee Figs — 
+> KX DUE TO 
Conditions, if any, which wo Seen 1 , CatO 


gav to immediata cause .|—= 
(e}, stating the undarlying DUE TO 
cause last. {e 


Dvd 


ician. 


it permit. Then please remove carbo 


|, cremation, or removal, and in any event, 


The law requires that the death certificate be executed within 24 hours after 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. wee SENT, 
PERFO! Di 

A Ee 

01s te ves [] NO [a 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | or Part Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER)! 
a = = 
§ 20. TIME OF INJURY ‘Month, Day, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, 204. (City or town} (County) (Stete) 
8 Hour e.m. Whila __Not While factory, streat, offica bldg. 
= p.m. 19 at work at work 


21. 1 certify that (I) (this hospital) attended the deceased from.......427. WEF, to.. MOUTLE. Bry WIGS, that (I) (we) last 


a (Em — 
saw the deceased alive on.... 1962, and that death occurred at./ Pe .M, from the causes and on the date stated above. 
22a. SIGNATURE 226. DATE 


ATTENDING STAFF SIGNED 
= 22- JZ ari yl ee Lol ee. PHYS. Ty Aeecror 0 pxvs. R-s-ey 
ic. PHISIGIAN S Site Fig + eae — 


22d. ADDRESS 


NAME pele — 
La mbehoue Liparsen, Mp |). EASTON Lo. nt Me. Ses 
23e. =a canator oe ye 23b. DATE THEREOF 23c. NAME OF CEMETERY OR, EMATORY ‘ATION {City, town or county) yn i 
as pecil pes P- a # a L), ‘ CNS s 


24 Ful L DIRECTOR'S SIGNATURE pADDRESS Miepharet 37% 250. REC'O BY a 25b. Wig) JARS SIGNATURE 


had oli a rorbte edge. 


death. Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fu 


director, page 3 should be detached for use as the burial-transi 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR AITENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 03875 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03866 
HEALTH DEPT. |. etace or pextn 7. USUAL RESIDENCE (Where deceased lived, If inslituligueResidenea bafora adinission) 
a. COUNTY Ta ‘hy fi re a. STATE ‘5 b. cous fy LB av f 


ile pages 1 and 2 with the State Department 


b. CITY OR TOWN [if outside corporate limits, 
write RURAL and give i ie 


@. LENGTH OF STAYIN1b |) c. ie, OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


45 he, EMILLS  Rurar 
d. NAME QF HOSPITAL OR INSTITUTION {if not in hospital, give sti \ddress) » d. STREET AQDRESS e. IS RESIDENCE 
eme £104 "es 1 fa ia ee SEY Pe a 


ON A FARM? 
3. NAME ©; Firsl Midis 77 Lest | 4. DATE Month ‘Day. 


5 i No CI 
meen Chaales mids Kythell| om 2 7 weg 


5. SEX 6. COLOR OR RACE|7, ARRIED EVER MARRIED [_] | B-_DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


MA VW ane = Ba — ee d j ] 686 pepnneey) en] Deys | Hours Min. 


10a. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY Wo, Cat {Slate or foreign souniry) 12. CITIZEN OF WHAT COUNTRY? 
— 
ETIKED SALBOT /14R fen KP 
13, FATHER’S NAME___, 7 


dona during of, working life, MIN eres : a J. ky A 
JF 14. MOTHER’S MAIDEN NAME 
PAS, Tent ry NATHELL- CNM E Dov AL» Son 


in 72 hours after death. < 


withi 


Ie} 


ve Pages 1, 2, and 3 to the funeral director. Page 


m PM3. Page 5 may be retained for your files. 


5 the agen rn Lid ARMED FORCES? ) 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 es, unkown) | (Ifyesgivewarordatesofservice = ‘ 
= 21 9-34¢-4ero|Cuas, R NaTweLe Ger W t/A4 Noes “eA 
= 18. CAUSE OF DEATH [Enter only one cause per lina for [a), (6), and (e).} a * ha ro hi INTERVAL BETWEEN 
a ONSET Al ATH 
PART I. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (a) ae m ve =e 2 F. ee [Vet 
é DUE TO nif © of RB / " 
Conditions, it any, which {b) et £3 Kuy ns 2 a Sat _ f Os 
gave rise to immadiale cause an ; i =; . 
{a), stating the underlying (- PVETO 
cause last ©) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN. PART I{e)) 19. wae AUTOPSY 
nancnthdanaide “ata cll ERFORMED? 

5 ves [] No Be 

& 20a. EXTERNAL CAUSE WAS 0 [ett HOW INJURY OCCURRED, ray ature of injury in Pact | or Part Il of ilem 18 Hy = 

| PRIMARY [1] of CONTRIBUTING [] 

& | CAUSE OF DEATH. tla oe t- Ve. pln CCU aSN 

S| 20e, TIME OF INJURY Month, Dey, ae le: INJURY OCCURRED | de. PLACE OF INJURY f ome, erm, 20f. (Cy oF town) (County) {(Stote} 

a Hour a.m. While | Not While Gs Betad be AEUC ICU Fi 

8 one 3 S/d eae eae, al ge nr nye Mt an Ac. Mo. 


21. I certify that | took charge of the remains described above, held an Autopsy im} ae IA Inquiry im and in my opinion 
death resulted from: jatural causes im} Accident ind Suicide oO Homicide ied: Undetermined manner ima] 


CHIEF MEDICAL EXAMINER ES] 
as 4 Ctra mn fel p, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
DEPUTY MEDICAL EXAMINER %, 
Ween Pa GO saa 3-V0-6¢ 


Id be forwarded to the Chief Medical Examiner's Office 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permil 


Address (Street, city, town, or county) 


22d. LOCATION (City, town, or county) = te) 
ERSTE WD 


24a. REC’D BY 3 1964 24d. Velie ad ig te 


oMAR 23 196 


a DATETHEREOF -< NAMEOF CEMETERY OR CREMATORY 


res ¢Hh SPRING fii ee 


Bly Ay 


RIAK, CREMATION, | 


lease execute the certificate, writing the word “pending” in pencil in {tem 18. 
Health or its designated agent, prior to burial, cremation, or removal, and in any eye 


4 shoul 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 
Pp! 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sz 03876 CERTIFICATE OF DEATH 03267 
s 5a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceesed livad, If institution: Rasidance before Sarasa 
No 2 7 a. COUNTY “TA i Bo T we gaan Wael ns ; 


Maryland +. . iureen — 
cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporeta limits, wrile igen Anne town) 


b, CITY OR TOWN [it outside corporete limils, 


vA 


after death. 


vu 

Z 
a oS RURAL a a nearest town) & 
£327¢|_ EA rasonville ) 26, 
220 ) d. NAME O pS STON OR INSTITUTION (if not in hospitsl, give sireat eddress) qd. STREET ADDRESS ©. IS RESIDENCE 
=e g ‘ON A FARM? 
Sez MEM6R) AL SP(TAL sa) Ss ves (] NOK] 
= iS raeaee First Middes Test 4 DATE Month Day Year 
gg : F liam Kise Bi 
bes {ype or print) vec Ty Wi tam is DEATH AkCH Io 196 . 
uv 3 - 5. SEX | 6. COLOR OR RACE 8. DATE OF 8tRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
§ Sus lest birthday) a: 


Male White 


10a. USUAL OCCUPATION (Gi ind of work 
done during most of working lifa, even if retirad) 


Waterman 
13, FATHER’S NAME 44. MOTHER'S MAIDEN NAME 


Louis Risley Anna Brundick 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 51 17. INFORMANT Address “ 


(Yes, no, or unkown) | (Ifyesgivawarordetesofservice) 
217-07-9851 Leonard Risley-~Chester, Md. 


18. CAUSE OF DEATH [Eniar only ona causa par line for (a), (b), end (c).) 


ra aon HER Rngtaint § Cohn % perletey 


7, MARRIED [~] NEVER MARRIED [_] 
WIDOWED nt ovorco[]| Nov. 25+1888 


10b, KIND OF BUSINESS OR INDUSTRY 


Months | Days 


Hours Min. 
TS ys. | 


Ti. BIRTHPLACE (County & Stata, or foreign country) 


Virginia 


12. CITIZEN OF WHAT COUNTRY? 


USA 


INTERVAL BETWEEN 
we DEATH 


sb i 


it permit. Then please remove ci 


ned by the attending physician 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


3T7T& xX DUE TO 
Conditions, if eny, which () 
gave risa to immediete cause 
(e), stating the underlying f OUETO 


£ 


cousa last, te 
z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
me 
3 wf | ves F ]_ Not] 
= | 208. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. injury i rt Il of itam 18. 
© | Gr CONTRIBUTING £1 CAUSE OF DEATH YO! (Enter neture of injury in Pert t or Part Il of itam 18.) 
© | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
5 = 
S| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, 20t. (City or town) (County) (State) 
pal niger ate While Not While factory, street, offica bldg., ate.) 
= an 19 at work et work ' 


, that (1) (we) last 


21. | certify that (I) (this hospital) eperided the deceased from... 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


x 
7 
5 
27 
9 | 
= 
” 
8 
g 
35 
s 
7) 
Hy 
te 
re 
or 
o 
20 
a4 
3 
3 
= 
a 
co) 
o 
> 
oe 
a 
& 
2. 
% i 
& 
ao] 


saw the deceased alive on...-Y~Tw.L.......195 ie . and that death occurred Wied, the causes and on the ae stated above. 
San. ATTENDING MED. STAFF 2a SISNED 
(y nn. GX. C; 0 pays. J] mector [J pxys. [} March 16,1964" 
Bae. PHYSICIAN'S Zid. ADDRESS 
NAME (Type) 
Arthur B, Cecil, Jr. M.D. i... Parton. Marland. 2... wes =. 
Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


Bve/at-” | Maren 18 | Stevensy 
IERAL DIRECTOR'S, SI TURE ADDRESS ¢ 25a, REC'D BY REGISTRAR 
han Cheech Vill Ted, leap 23 1064 


25b. REGISTRAR’S SIGNATURE 


(Lolo Yeudage. 
7 


vr AIS (4) 
20M S-63 


MARYLAND STATE DEPARGMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 03877 _CERTIFICATE OF DEATH 038868 


e 
y a2 AP i 
gs 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore daceased lived, If Ins , before edmi Ga 
- COUNT! 
a : ais bain a ears: &. COUNT eee 
5 Ong cu or MARYLAND 
2Ne 2 - = ee = ¥ 
2° om b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN idecgrporate limits, write RURAL and giva nearast town) 
fo 
<< pau write Ri and give neerest town) 
nN o 3 — _ 
= yas d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ‘d. STREET ADDRESS “] e. IS RESIDENCE 
Song y | ON A FARM? 
Bat 3 
are oli lem wardude. 230. rah. = ; =a arene aes es Ne al 
2s ms 3. NAME First ie Last 4. DATE Dey Yoor 
gag DECEASED OF é 
é ae (Type er print) od 1391 GL wy) EL DEATH 27 9 a 4 
SEs 5. SEX "| 6. COLOR OR RACE! 7 MARRIED [Never MaRRieD [-] | &- DATE OVBIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
eee EF G) if ip f, st bithdey) Ronis Deys | Hours Min. 
z ld wipoweD [Xj Divorceo ["] ct, / { wer. 
2 
o 


n SWTERLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


10. KIND OF BUSINESS OR ear 


ician al 


1. USUAL OCCUPATION (Give kind ef work 
‘dane during mpsi of wotking life, even if retired) 


3. FATHER’S NAME 14. MOTHER’: i MAIDEN NAME 


Fe Wi S PR Toweks An Na SS. ee 


ie WAS Dean Bas IN U.S. ba FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT 
#3, nO, of unkown) yes git erordetes of service), 
TO (219-0 7-F2 Vypro. OO 


1B. CAUSE OF DEATH [Enter only one "or per line for (e}, (b), end teh] SS 


PART |. on en ee a yn besis & —parcldle Cer g al) A a, ; | BB se es ‘DEATH 
sige DUE TO ‘ 
Conditions if mig w (eee bro2 alherasSerede> : nA Ee = 


gave risa to immediata cause 
{a), stating the underlying ¢ DUETO 
cause | (e) 


in any 


it, Then please remove cal 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


permi 


ysician. 


igned-by the attending phys’ 
nsil 


The law requires that the death certificate be executed withi 


ined by the hospital or attending ph: 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 


NAME (Type) 


‘S1 KRECH Te, Eostew , Md 


L, CREMATION, 
Paci 


Me Jown or vale (State) 


RAR | 25b. Plodahags 5 SIGNATURE 


oa 

EA 

is 

5 

4a 

= ce 
gti |e 

ane se) PERFORMED? 
Sa8s 8 
Qa e < : “ | ves [] No 1] 
i oe = | 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of itam 18.) 
5 reed & | OR CONTRIBUTING [|] CAUSE OF DEATH 
yy ie tel (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Oo S 2 z 20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
BxS8 8 Hour a.m. While Not While factory, street, offies bidg., ate. ; 
8 ae z an 19 ‘at work ["] at work [_] 

5 - 

HeO3 21. I certify that (I) (this hospital) attended the deceased from.... a LQ]. Rate ” “oe oP edie Miers Socgy wy T9SRE, that (1) (we) last 
oka Fe 4 a 
<8 gs saw the deceased alive on...... 22. 90.4, and that death occurred at 4 Gam from the Causes and on the date stated above. 
mpm e 2e. SIGNATURE ¥ 22b. DATE 
OfA" rm ATTENDING MED. STATF SIGNED 
at et ee bu mp. | PHYS. bt pikector [] PHys. [] Site 6 
H35 Hy 22c, PHYSICIAN'S 22d, ADDRESS 
ay 
a wi 
a 2s 
Ord 
meh 8 
ov0t 
mh Oe 


jae of 1 |¢ 23c. NAME OF CEMETERY OR CREMATORY avr 
ASTI 


ESS 250. REC'D BY 


7 TOR’: 25 SIGNATURE 
Vine eee RS 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03878 CERTIFICATE OF DEATH Q Bk6U 


1. PLACE OF DEATH 3, USUAL RESIDENCE (Where dacaased lived, If ipsitution, Rasidance bafore admistion) 
encoun 2, STATE b. cop} v 
pa) Talbot MARYLAND _ CLeg a 
> 238 b. CITY OR TOWN [if outside corporata limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN fff outside corporate limits, writa RURAL and giva nearast town) 
pee 5 write RURAL § and giva naarast town) “ Z 
seal t= AStoy, £2. ~ SLAs 
irae d. NAME OF HOSPITAL OR STITUTION (i not in hospital, give strae! addrass) d. STREET ADDRESS e! 1S RESIDENCE 
eo ON A FARM? 
>y 2 
wee | Mem or nl = eS | ee ee te = 4 tis Ls = 
2 ga . NAME OF Middle Last 4. DATE Month Day Year 
ag DECEASED : OE, 2 
: : 
Sck ere serierint) ? Loiflian Vi eta-iA# STan Grd | Maceh 3 196 
vas 5. SI [; COLOR OR RACE] 7, MARRIED DE NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR) IF UNDER 24 HRS. 
§ last birthday) 
enh it 


nt, 


a Days Hours | Mi 
i 


wipoweo [_] pivorced [_] Muzalaio - / 719 Lhe 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraigh country) 


ician 


I-transit permit. Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


» USUAL che | (Giva Kind of 
lone during most of working lifa, even j 


12, CITIZEN OF WHAT COUNTRY? 


UVa. 


13. FATHER’S NAj 14, MOTHER'S. fea € 


(y, ts 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. CIAL SECURITY NO.| 17. Libor olne. ~ Address 
(Yas, no, oF unl (If yas givawarordatasofservica) 

UF- OS-OLSI~ 


18. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), and (e).] efor ole. he 2a INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: A 
ane ok PORNO) PR EIAs 


IMMEDIATE CAUSE (2) 
ae sid DUE TO nas 
Conditions, if any, which (b) EM agen ak hig! Vues air J plrcewmmcy 
22V0 tise fo immadiate causa 


(a), stating tha undarlying DUE TO 
causa last. i aad te ir 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


A r PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Ole ° 
Y1e/D Lo Sekai pela, RescdoaL Roh Shemupernce tas ves [] No 
= 20m Aco Oa UNDERLYING F]]” 2ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pat Il of itam 18.) 
© | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
ms 20c. TIME OF INJURY Month, Day, Yaar 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, } i 20f. (City or town) * (County) = (State) = 
a Hour a.m, While __Not Whila factory, straat, offica bldg., ate.) | 
3 Ret 9 st work [] at work [_] I 


2. I certify that (I) (this hospital) attended the deceased from... sscrmree Wocccey that (I) (we) last 
wV9..asee ANd that death occurred aia’ “aM, from the causes and on the date stated above. 


saw the deceased alive OM..........scsecsseses 


ae: > . ATTENDING MED STAFF 22 NED 
. , ‘ : 
: Resak WW Tetra yy, | Pays. T]_oiecron [] PHys. (] March. 9, 1964 
22c. PHYSICIAN’S 22d. ADDRESS 
NAME (Typa) 


le 


Robert W, Trever, M.D, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


i & 23c. NAME OF CEMETERY OR CREMATORY~ 23d. LOZATION (City, town or mare fos) 
\OVAI pac Dretd, Was 

freed’ Ue -lF i TTS Ctheleoneb be 

UNERAL DIRECT SIGNATURE “i fel lean, Mon ‘MAR BY Soy" REGI: ae ga ge UR 

em z DA 


director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


YR AIS (4) \ 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division ps (iam RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ‘ 


= 7 
6 = 
= beret DEATH 2, USUAL RESIDENCE (Whera deceased lived, If institution: Resi ¢ before era 
2 °. 
o i e, STATI ~ b, COU 
255— 7 af bo (am MARYLAND * BAd bey Wes op J ate 
Bas b. CITY OR TOWN [if oulside comporete limits, . LENGTH OF STAY IN 1b EICIRT OCA sada cores Senn wag DR ee gee eed 
Oe EGA write RURAL end give neerest town) y L. 
3eell EAstey lg 2 f dies 7 YX tebe 
3 ¥ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street addre: d. STREET ADDRESS . IS ee 
eas ON A FARM‘ 
sui | Aes tiv Membrig/ Ne O53. rae ’ ves [] NODS. 
Bag 3. NAME OF First Middle 3 DA’ Month “Dey Yer a 
og Recnaae ” OF e 
An ype or print} t4 S: : EA SY 4 

ee: i the Thy emi Rveay)| = fNyech Ss 9 
aa 5. SEX 6. COLOR OR RACE) 7,“maRRiED xf NEVER MARRIED [_]] & OATE OF BIRTH 9. AGE (in yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ee a Jest birthdey) ea Days | Hours Min. 
g28 enAfle Pe woowp[] ovorceo]| 3-/4 -— 20 FBZ ve | eae 
3 3 o 10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & State, or toreign country) 12. CITIZEN OF WHAT COUNTRY? 
a 5 lone during most a working life, even if retired) al * i 

4 Abvrer “Denecstic | Ma Sia oct Usa ‘ 

ot 3. FATHER’S or 4 14. MOTHER'S MAIBEN NAME 

o 

a oo 

ae | Gee ve C br LE) i Kade Ra! S. 

3 15. WAS as ED EVER IN U.S. oe ED FORCES? | 16. SOCIAL SECURITY NO.j 17. INFORMANT 

- (Yes, no, or unkown) | {Ifyesgive werordetesofservice) 


DIF -26-3¢43 acodl 


18. CAUSE OF DEATH [Enier only one ceuse per line for (ei, WB, ond tel) 7] INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: [= Q ONSET AND DEATH 
IMMEDIATE CAUSE (a) Can tue THAW wté i we) f i: ic We 
VETO DUETO 


i. ‘ ; 
cottons ony wii) wy Wri ats bo bere Ove, |! ee 
gave rise to imme: a ; 
(e}, steting the und. DUE TO. 


ceuse lest. {e) a 


Lucngeld ae: geo made 


it permi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


The law requires that the death certificate be executed within 24 hours after 


| or attending physician. 
icate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-trans' 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1is)| 19. WAS AUTOPSY 
Ki _ ives xo 
3 Sats onion ue Onn 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in Part 1 or Part Il of item 18,) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 2De. TIME OF INJURY Month, Day, Yeer 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, ferm, | | 20f. {City or town) (County) - {Stete) 
Fay Hour a.m. While Not While factory, street, office bldg., etc.) 

= p.m W et work et work Hl 


21. | certify that (I) (this hospital) attended es deceased from.............0. 19%. Meds , that (1) (we) last 
wa and that death occurred at/4! 4M trom Sei causes Ae on the Aas stated above. 


saw the deceased alive on... 


22a. SIGNATIORE 831g 22b. DATE 
ATTENDING. MED. STAFF SIGNED 
mp. | PHYS. aq pinecror ["] PHys. [] WG 


22c. PHYSICIAN'S 22d. ADDRESS the 
4 
Easton, Mary. = 


NAME [Type) 
2 = = ae = rland. 
23a. BURIAL, CREMATION, | 23b. DATE Tee Cecil, jer NAME RY OR CREMATORY 23d. LOCATION {City, town or county) {Stete) 
EI 


OVAL Specify) sts f, ) Car ies 1c hne | Cem wu censktew Mel, a 


ADD) ESS. an 2Sa, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


death. Page 4 may be retained by the hos, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this cer 


VR AIS mt yy 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY, 


80 o_ CERTIFICATE OF DEATH Us 8 71 


\ 
(_ 


. 1 Pre, that (I) he oy. anes the deceased from.....4/. 


, that (I) (we}last 
MBAS AH 149 $7 


saw the deceased alive on... .» and that death occurred at. he FM, from the causes and on the sta stated above, 


oe ae ATTENDING MED. STAFF 7b. OND 
PG ae mp. | PHYS. KK] pirector C7) pays. [] 3/14/64 
22e. PHYSICIAN'S Ba. oAOERESE, ao ea 


NAME {Type} P. Carn ey 


230. BURIAL, CREMATION, 
Myovat (Specify) 


= 


23d. LOCATION (City, town or county) (State) 


. = 
= oy : item 
° $s |. PLACE OF DEATH 2. USUAL Sse {Whare deceased lived, If insiitulion, Residence before edession} 
aes Urabe toc t e. STATE b. COUNTY ry. 
32 albo ounty MARYLAND Illinois _Cook ~~ 
> “~_b, CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (it outside corporete limits, write RURAL end give nearest town) 
= ae 5 write RURAL and give nearest town] , 
© 3359) Easton 2 months 2idays Chicago Keo 
= = a e/ J) d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give stree? address) d. STREET ADDRESS | @. 4S RESIDENCE 
BSS ON A FARM? 
3 3i2 |-House Ip the Pines - Easton | #1350 , Lake Shore Drive ws Eno 
23 r 7 
3 & gS DECEASED WALLAC Middle TH Gert Month Day “Year, 
g ES: {Type or print) Lace Streere= | Dearn 3/7 ih 196) 
Sse = 
o vas 5. SEX 6. COLOR OR RACE|7, MARRIED never MARRIED [-] | 8- DATE OF BIRTH 9. AGE {In years IF UNDE IF UNDER 24 HRS. 
peat se 92 See Monit Hours | Min. 
2 ees Male White wivoweo[[] —_—vivorceo [] 11/1 2/83 1882 Les. 
8 3 = 3, (Oa. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country 12. CITIZEN OF WHAT COUNTRY? 
: Be lone Hi most of working life, even if * ie ; 
g Zé tarney (ret U.S.A. Gov't, Sdlvedere , Illinois US oA 
s 2 ge 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
£89 
$ £2 
Sees William H. Streeter Ruth Cooper — - 
2 $23 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address Md. 
= SS 3 (Yes, no, or unkown) | (Ifyesgivewerordatesofsorvice) 
Sees Ves | Mrs. Dorothy Ohlsen (deughter) Severna Pk, 
wv es i 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN. 
£ 4 7 s 5 PART I. DEATH WAS CAUSED BY, /) & be eng ae 
gee. IMMEDIATE CAUSE (a) DOU TiPt Ee Pucmovaqey on Ges ne 
e223 bfo> 
Qe 5s AE b xX DUE TO 
38 Conditions, if any, which ie) Ap EO ASN LEST Fem Oem 2 wien 
3f immediate cause "ie IF — i 
ag (a), stating the underlying ( DUETO 
os a - 
25 couse last, ry 
=2 ——— = === 
ar ‘5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) | 19. ey 
320 ka Ganw Atari rep Aeriaioscemeosts ves [] no 
5 2 | = | 208. ACCIDENT WAS UNDERLYING ini item 18.) oe eee 
Sc |S [ACHP eAS ene 1G 1.1] 20b. DESCRIBE HOW INJURY OCCURRED. (€nter nature of injury In Part | oF Part Il of item 18.) 
Be U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 2 : — = 
gt iS 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 2De. PLACE OF INJURY {Home, fi 20f. (City or town) (County) (State) 
3s 5 Hest While __Not While factory, street, office bldg 
eee 19 at work [_] at work [_] 
s& 
a 
a 2 
as 
fa 
ag 
pe 
Sc 
ot 
ga 
s 
i 
iJ 
3B 


death. Page 4 may be retained by the hospital or attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After this certificate has been 


VR AIS (4) 
20M 5-63 


"D BY REGISTRAR | 25b. REGISTRAR'S SIGNATU aS 
TT el ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


wa N 038S$1 CERTIFICATE OF DEATH 03872 

is 

\ 5.8/ | 1. PLACE OF DEATH 2 “fs RESIDENCE (Where deceased lived, If institution: — before edmission) 
vahihy . COUNTY —— cGLNTY. 

2S MARYLAND keen Dn eae 
pe b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib UN LS tit Lael 1s Timits, Write RURAL end give meh ser 

ae RURAL Bnd give naerest town) 

tia) ti rake cayille Rass 
Be | | NAME OF HOSPITAL OR INSTITUTION TH aor ie Rospnel give sire d. STREET ee IS RESIDENCE 
=e { ON A FARM? 
2 yes [] NO 
s¢ ee eae 8 wa) Care peal _- dpe : jee:< 
Ba DEA SeD Last DATE Month Day Year 

Ee (Type or print) 0° i DEATH a 22 19 te 4 
8 . LF 

ae) Sys 6. COLOR OR RACE] 7, wanieD [ELBEVER ae Oo q DATE OF BIRTH 9. AGE [in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Ce / 


We. USUAL OCCUPATION (Give kind of work 
done Ha ost of working life, even if retired) 


ease “Hours Min, 


yk, ko oe a 


Ti, BIRTHPLACE (County & Stele, or foreign country). 


12. CITIZEN OF WHAT COUNTRY? 
, l er 

Ry [spn od USA, 
14, MOTHER'S M. NAME 


Sarpah Jane Brooks 


17. INFORMANT Address 


Sas a eitine ai mee ds 


1B. CAUSE OF DE pe ‘only ona couse per Iinefor fey tb), {b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a). - 


wipowen [_] Divorced [_] 


10b. =A OF BUSINESS OR INDUSTRY 
Gore'r 


FATHER'S NAME rm Fa Cre Te 
A nf: uUuync 


15. WA’ eG EVER IN U.S. sa rater <i 16. SOCIAL SECURITY NO. 


(Yes, no, orunkown) oes 
pW 


ONSET AND DEATH 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this cer 


(e), stating the underlying 
cause last. {c) 


Jt 
; 7, DUE TO | 
Conditions, if any, which (b) — 
gave tise to immadiate cause 7. 
DUE TO 


cate has been signed by the ettending physician an 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove cai 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha. IK 9. ~ WAS AL Autorsy 
= — a ERF ORMED: 
{= 
£18 AL no 
= | 20s. ACCIDENT WAS UNDERLYING CL] | 20b. DESCRIBE H IN. RRED. injury i item 18.) 
= ‘OP CONTRIBUTING L] CAUSE OF DEATH ‘Ob. SCRI OW INJURY OCCURRED. (Entar nature of injury in Part | or Part Ill of item 18.) 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
| eae iE aes ae ee ae a ee ee ee * 
& | 20e. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
ray Hour e.m. While ___Not While fectory, street, office bldg., ele.) ; 
= ier 9 jat work [_] et work " 


21. | certify that (I) (this hospital 
saw the deceased alive on 


220. SIGNATURE 


EB 
F : D. om DIRECTOR oO Eves OL Z 
“mE EC a ad rn Moe 


sl 


~~ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours alter deat! 


TO HOSPITAL OR AITENDING PHYSICIAN: 


Sieg 
23a. BURIAL, CREMATION, 3 DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d, ta {City, town or ‘Me. 
cin? pecify) 
fi ~ aF-b ryans Clem Crageny 
24 Fl AL hoop ‘SSI wes 


VR AIS (4) 


mah Sener Pane 


3 


TO HOSPITAL OR ATTENDING PHYSICL 


DIVISION, 53 


. MARYLAND STATE DEPARTMENT OF HEALTH 
ey RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manna, 


CERTIFICATE OF DEATH 


|. PLACE OF DEATH 


a. COUNTY =e / ie fr 


2. USUAL RESIDENCE (Whera deceasad livad, If institution: Rasidanca befora admission) 
a. STATE b, COUNTY 


10a, USUAL OCCUPATION (Give kind of work 
dona during most of working lifa, aven if ratired) 


13. FATHER'S NAME 


Roger Mac Gross 


1Db. KIND OF BUSINESS OR INDUSTRY 


¢ MARYLAND Maryland ; Talbot 
b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outsida corporate limits, writa RURAL and give st town) 
writa RURAL and give neesest town) 
i Eawsfon Z Cordova a _- 
0 d. NAME OF HOSPITAL OR i OR (if not in pes give street address) d. STREET ADDRESS 5 ‘e. IS RESIDENCE 
a ON A FARM? 
2 £m Le ena «||! P.O. Box 79 __|wsQ wo 
3. NAME OF First ia Last | 4, DATE ‘Day 
e eo Firs iddle es Dare Month Day Year 
s (Typa or print) ARV ee DEATH ae /} 196 f 
5 5. SEX b, ab OP RACE 7, mahhied i NEVER ye ae 'B. DATE OF BIRTH 9. AGE (In yoors |IFUNDERT YEAR| IF UNDER 24 HRS, 
a lest birthday) ess Days | Hours) Min. 
2 female Black we [] _bivorcep [_] 3/9/64 ye. 


Ti, BIRTHPLACE (County & State, or forsign country) i, ann OF WHAT COUNTRY? 


Memorial Hospital, Talbot,Md-USA 


14. MOTHER'S MAIDEN NAME 


Mabel Warner 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyasgivawarordatasofservice} 


no 


Then please remove carbon papers. Page! 


16, SOCIAL SECURITY NO, 


17, INFORMANT 


Mother _ 


Addrass 


P.O. Box 79 Cordova Md. 


18. CAUSE OF DEATH [Enter only ona cau 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a), 


INTERVAL BETWEEN 
ONSET, AND DEATH 


signed by the attending physician and completely fill 


4 DUE TO 
Conditions, if eny, which (b) 


-transit permit. 


SS Leg 


gave risa to immer 
(e), stating tha un DUE TO 
matte Soe te) 


(AN; The law requires that the death certificate be executed within 24 hours after 


pital or attending physician. 


saw the deceased alive on.. 


. | certify that (I) (this ie attended the deceased from...<3. 8 
19.2.5 and that death occurred at’ AM, from the causes and on 


Z|__ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla)| 19. WAS AUTOPSY 
18 —__eeeere PERFORMED? 
U |z ves [] No 

= 2Dea. ACCIDENT WAS UNDERLYING [) 2Db, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part li of itam 18.) = 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 0c. TIME OF INJURY Month, Day, Year} 2d. INJURY OCCURRED ) 2De, PLACE OF INJURY (Home, farm, | 20F. (City er town) (County} (Stet) 

g ie, oh. While __Not While fectory, sireat, office bldg., ate, | 

= pine 19 ‘ot work at work 


IL, 


19.9, that (I) (we) last 


the date stated above. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial 


death, Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been 


re ee ATTENDING. MED. ‘STAFF ey eee 
4d eee 18 4 ai ee mo. | PHYS.  Ef—pirecror [] PHys. [] 3/14/64 
22c. PHYSICIAN'S. 22d. ADDRESS - 
/ NAME (Type) M. L. Watson, Me Easton, Md 
23. eA ceeToN 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stal 
REMOVAL (Spacify] 
2 Cremation 3/18/64 Memorial Hospital Easton, Talbot, Maryland 
‘K 424 FUNERAL DIRECTOR’S SIGNATURE \DDRESS. 25e, REC'D BY REGISTRAR 4. REGIST R'S SIGNATURE 
oT Memorial Hospital astoh, Maryland | MAR 19 19 fools ge 
20M 5-63 


TRIE, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10s. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


raTenT -LAmY ER. 


13. FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or ee country) 


Meee NETON. DE: 


14. MOTHER'S MAIDEN NAME 


BELLE DONEN HOWER 


2 CITIZEN OF WHAT COUNTRY? 


USA. 


he 


ReETi RED 


FeamkK 7. Wwictiams 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


16. SOCIAL SECURITY NO. 
2BO- 34-0534 
18, CAUSE OF DEATH ‘[Enter ‘only oF ‘one ceuse per line for {e), {b), 
> ONSET ay DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) Vag ocerdhah a apo ey ee pp olla 
4arl DUE TO. 


Conditions, if any, which (b) QML ine lin PE Comey Ann ee ne 


geve rise to immedie! ° 
(a), steting the uns 0 DUE TO 
owe tH () 


17, INFORMANT a) RILEY s werk 


Addi 
PAULA HERDON Williams FAsroA- MARYLAND 


ind (c).] ~~] INTERVAL BETWEEN 


(IFyes give weror dates of service) 


Then please 


|, cremation, or removal, and in, 


rif MV 7 CERTIFICATE OF DEATH 03874 
. : 
= 3 1. PLACE OF m{o8S3 2. USUAL RESIDENCE (Whore deceased lived, If inslilution: Residenca before admission) 
o 
2 e. COUNTY FT MHb a rat E Wu b, COUNTY Al Lig 
Ef Ne ’ ° MARYLAND Be LAND ot 
2 Us b. CITY OR TOWN [if outside corporete limits, | c. LENGTH OF STAYIN Ib || _c. CITY OR TOWN (if outside corporete limits, write RURAL end giva neerest town) 
co a 
a &3 write RURAL and give neeres! a 
et 17) / Ag |\Z2e\LENsweck—- WuRAL EASTOU 
< gs d. NAME OF HOSPITAL OR wane st 2A in hospital, give street address) d. STREET ADDRESS 2. IS RESIDENCE 
= ay j 
E “3 —% a Wy) en oki wt A ¥e HNO 
3 oN r3. NAME OF a $. nt a “| 4 DATE Month. Dey" ™"Yepre ann 
3 on DECEASED / ys OF 
g Bae (Typ or pit Wy lnn ey [liams DEATH m) JE 9 64 
: 5 5 5. Sex 6 fee OR RACE) 7, MARRIED [NEVER MARRIED [~] # DATE OF BIRTH En eed TF UNDER T YEAR| IF UNDER 24 HRS. 
2 Monthi 4 Mi 
- Se ™ w wipowen [_] DIVORCED [_] bata MBER Or \et 3 gi Poe ay % 
& as 
= £ 
8 
£ 
8 
uv 
o 
= 
£ 
a 


signed by the attending physician and completely filled in by the fu 


requii 
9g physician, 
transit permit. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)/ 19. WAS AUTOPSY 
ie} Su, PERFORMED? 

= 

Ss ves [] No 7] 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm,* 20f. (Cily or town) (County) {State} 
Fat Hour a.m. While __ Not While factory, strosl, office bldg., aa 

*l pim. 19 at work et work 


|. LE certify that (I) (this hospital) attended the deceased from.. = cath an to. ABT. 1 196.GAhat (1) (we) last 
saw the deceased alive on 9.6. Sand that Geath occurred at 14M from the causes and on the date stated above. 


with the State Dept. of Health prior to burial 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial 


BS ATTENDIN MED. STAFF 7b. ENED 
PHYS. DIRECTOR PHYS. 
MD. 

/ 22c. PHYSICIAN'S 22d. ADDRES: 

| NAME (Typo) DE, CR EASTOM. MARYLAND 
= ies he 2b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, towa or county) {Siete} 

(Specify) 
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Ale 1b, 196 |Rock CREEK CEMETERY 


WAsHineTon - D.C. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law 


VR AIS (4) 
20M 5-63 


